.

FILED
2008 LN NNUAL REPORT Y Apr 28, 2008 8:00 am |

vy

DOCUMENT # L07000048534 ecretary of State
1. Entity Name 04-28-2008 90031 033 ***138.75 .
TITUSVILLE CENTROPLEX LLC .
Principa! Place of Business Mailing Address ]
4303 VINELAND RD. 4303 VINELAND RD. 4TI LD I
F12 F12 S ‘
ORLANDO, FL 32817 ORLANDO, FL 32811
L AR ACATAU AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
2,0-8487347 Not Applicable
Zp Couniry . Zp Country 5. Certificale of Status Desired O gi'ggq L’:Eeﬂuona'
6. Name and Aduressﬁ.f Current Registered Agent 7. Name and Address of New Registered Agent
- T P Name
| ROMANO, ANTONIO L
: 4303 VINELAND RD. Street Address (P.Q. Box Number is Not Acceptable)
"F12 . ‘
- ORLANDO;FL 32811
. £ ; . City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“

SIGNATURE

Signature, typad or ;;n‘mq_d name of registered agent and ttle if applicable. {NOTE; Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. 9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
CTITLE MGRM [ petete LE [ Change [ Additien
: NAME WRIGHT, GREGORY NAME
- STREET ACDRESS | 4303 VINELAND RD. STE. F12 STREET ADDRESS
" CiTY-ST-2P ORLANDO, FL 32811 CITY-S§1-1p
- TITLE MGRM [ pelete TITLE [ Change (] Addition
© NAME PORTIGLIATE ANTHONY B NAME
;f‘ STREET ADDRESS | 4303 VINELAND RD, STE. F12 STREET ADDRESS
L Cn-sT-2P | QRLANDO, FL 32811 CiTY-51-2P
| TTLE MGRM [ pelete TTLE [ Change [ Addition
* NAME ROMANO, ANTONIO L NAME
STREET ADDRESS | 4303 VINELAND RD. STE. F12 STREET ADDRESS
CITY-5T-2IP ORLANDOQ, FL 32811 CITY-51-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e O pelete TILE [ change [ Addition
NAME NAME
" STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITy-51-21P
| TIILE O pelete TILE [JChange [ Addition
 NAME NAME
- STREET ADDRESS STREET ADDRESS
§f CITY-8T-2IP / CITY-51-21P

i

LA hereby certify that the information supplied
.+ indicated on this report is true and accurat
, 4" limited Jiability company or the receiver

not qualify for the exemptions contained in Chapter 119, Florida Statutes. ] further certify that the information
ature shall have the same legal effect as it made under oath;, that | am a managing member or manager of the
siee empowgfed o execule this report as required by Chapter 608, Florida Statutes.

| 83¢- 207
- SIGNATURE: i/l Y0 paraity

SIGNATURE M%FED OR PRINTED NAME DF_ﬁlGNWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tfate Daytime Phone #
- —




